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For various reasons relating to costs, practicality, or community attitudes, EMS systems may remain reluctant to engage in broad data collection or analysis efforts. Costs, in particular, must be a concern in developing data sets and data collection programs. These efforts must be accepted as a high priority in EMS systems but will be difficult to sustain if their costs appear to compromise adequate funding for delivery of services. Incentives introduced at the national, state, or local level might help to overcome some of these obstacles.
The most obvious incentives are financial. They might take various forms: providing equipment and software, or training, free of charge; giving cash grants up front to acquire equipment and software, to underwrite the costs of training courses, or to pay outside contractors; and reimbursing for data collection and analysis activities (e.g., salary support for data collectors). Payer reimbursement practices also may play a role; better and more complete data may have sufficient utility to third-party payers that they would be willing to underwrite some of the costs of getting them. Less direct incentives might be found in contingencies for funding approvals that require EMS systems to maintain some minimum level of effort and to report data periodically to a central office.
Compliance with data collection requirements can also be established as a performance criterion for individual providers, facilities, or even EMS systems. Other incentives might relate to liability protections that sound documentation can provide. Finally, the satisfactions of participating in research projects may be an incentive for EMS personnel to increase their participation in data collection and analysis efforts.
IMPLEMENTING A RESEARCH AGENDA
Answering many of the questions posed at the outset of this chapter, as well as in earlier chapters, will require focused, well-conducted research programs. Although the data set described above might be used for research, that is not its primary application. Thus, all parties interested in advancing EMS-C will need to put forth a manageable research agenda, recognizing that it will entail, among other things, some investment in primary data collection beyond what has been proposed in this chapter.
Proposals for a "national institute of emergency medicine" (Mickel, 1990), which could support research related to EMS-C and EMS more generally, were not considered by the committee. Instead, the focus was on a proposed federal center for EMS-C (see Chapter 8) that would be charged with supporting an appropriate research agenda. Nevertheless, some of the subjects on which a national institute might conduct or support research are directly relevant to EMS-C. Cases in point (see Mickel, 1990) include basic research in physiologic dysfunction, physiologic reserves, and resus-ontinuing interaction between those who generate the data and those who use them.ed laboratory tests and physiologic parameters.per et al., 1992). Such01-239)— established regulations designed to ensure that patients receive appropriate assessment and stabilization before any transfer is made, to ensure that transfers are made in appropriate vehicles and to facilities that are able to provide necessary care, and to deter "dumping" of patients from one hospital to another on the basis of the patient's ability to pay.
